Dear Sir, In International Orthopaedics, Hernigou et al. [1] showed a tenfold reduction in complications with the use of percutaneous aspiration of bone marrow stem cells from the iliac crest over classical iliac crest bone graft (ICBG) harvesting in reconstructive orthopaedic surgery. The iliac crest is the 'gold standard' source of bone graft and is considered a routine procedure in orthopaedic practice. Despite this familiarity, there is a high degree of morbidity associated with the procedure, with postoperative pain affecting 16.5-40 % of patients and major complications such as vascular injury, nerve injury, fracture and hernias reported in 2.4-8.6 % of cases [2, 3] . It is therefore vital that patients are appropriately counselled and consented for this potentially risky procedure.
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An audit carried out at our tertiary referral centre looked at the consenting of patients who underwent ICBG harvesting and the documentation of the procedure in the operative records. Having looked at 50 patients over a six month period, it was found that although the procedure itself was present in the consent form of all patients, only 4 % went into the particular complications of the procedure itself. Moreover, 8 % failed to identify the side of the procedure. The adequacy of the operative notes was based on criteria which included the mention of ICBG in the operative title and notes, identification of side, approach, procedure, complications and closure. Only 20 % of records were acceptable, with 34 % neglecting to mention the side from which the graft was taken. We have since implemented ICBG operative templates in a computerised system that can be easily incorporated into a patient's electronic operative notes and amended according to the specifics of the patient's procedure.
The complications of ICBG harvesting have been shown to cause significant limitations to patient activity, with one study showing that 12-14 % struggle with household and recreational activities and 5.2 % struggle with employment at one year follow-up [3] . Surgical trainees are often involved in consenting patients and documenting operative notes, and they need to regard the ICBG harvest as a separate procedure in its own right; indeed trainee operative logbooks reflect this by listing ICBG as a stand-alone procedure. Trainees need to recognise the significant morbidity associated with this procedure and ensure that not only are patients counselled appropriately, but also that the documentation reflects this. This can be formally achieved locally through departmental teaching and training or even during trainee induction.
